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§ 17.192 Approval of annexes and new 
facilities. 

Separate applications for recognition 
must be filed for any annex, branch, 
enlargement, expansion, or relocation 
of a recognized home which is not on 
the same or contiguous grounds on 
which the parent facility is located. 
When a recognized State home estab-
lishes hospital care facilities which 
have not been inspected and approved 
by the Department of Veterans Affairs, 
a request for separate approval of such 
facilities must be made. 

(Authority: 38 U.S.C. 1741, 501) 

[35 FR 3166, Feb. 19, 1970, as amended at 45 
FR 6939, Jan. 31, 1980. Redesignated and 
amended at 61 FR 21966, 21968, May 13, 1996; 65 
FR 968, Jan. 6, 2000] 

§ 17.193 Prerequisites for payments to 
State homes. 

No payment or grant may be made to 
any State home unless the State home 
meets the standards prescribed by the 
Secretary. 

(Authority: 38 U.S.C. 1742(a)) 

[45 FR 6939, Jan. 31, 1980. Redesignated at 61 
FR 21966, May 13, 1996; 65 FR 968, Jan. 6, 2000] 

§ 17.194 Aid for domiciliary care. 
Aid may be paid to the designated 

State official for domiciliary care fur-
nished in a recognized State home for 
any veteran if the veteran is eligible 
for domiciliary care in a Department of 
Veterans Affairs facility. 

(Authority: 38 U.S.C. 1741) 

[45 FR 6939, Jan. 31, 1980. Redesignated at 61 
FR 21966, May 13, 1996] 

§ 17.196 Aid for hospital care. 
Aid may be paid to the designated 

State official for hospital care fur-
nished in a recognized State home for 
any veteran if: 

(a) The veteran is eligible for hos-
pital care in a Department of Veterans 
Affairs facility, and 

(b) The quarters in which the hos-
pital care is carried out are in an area 
clearly designated for such care, spe-
cifically established, staffed and 
equipped to provide hospital type care, 
are not intermingled with the quarters 
of nursing home care patients or domi-
ciliary members, and meet such other 

minimum standards as the Department 
of Veterans Affairs may prescribe. 

[45 FR 6940, Jan. 31, 1980. Redesignated at 61 
FR 21966, May 13, 1996] 

§ 17.197 Amount of aid payable. 

The amount of aid payable to a rec-
ognized State home shall be at the per 
diem rates established by 38 U.S.C. 
1741(a)(1)(A) for domiciliary care; and 
sec. 1741(a)(1)(B) for hospital care. In no 
case shall the payments made with re-
spect to any veteran exceed one-half of 
the cost of the veteran’s care in the 
State home. VA will publish the actual 
per diem rates, whenever they change, 
in a FEDERAL REGISTER notice. 

(Authority: 38 U.S.C. 1741) 

[50 FR 32568, Aug. 13, 1985. Redesignated at 61 
FR 21966, May 13, 1996; 65 FR 968, Jan. 6, 2000; 
79 FR 54616, Sept. 12, 2014] 

§ 17.198 Department of Veterans Af-
fairs approval of eligibility re-
quired. 

Federal aid will be paid only for the 
care of veterans whose separate eligi-
bility for hospital or domiciliary care 
has been approved by the Department 
of Veterans Affairs. To obtain such ap-
proval, State homes will complete a 
Department of Veterans Affairs appli-
cation form for each veteran for the 
type of care to be provided and submit 
it to the Department of Veterans Af-
fairs office of jurisdiction for deter-
mination of eligibility. Payments shall 
be made only from the date the Depart-
ment of Veterans Affairs office of juris-
diction receives such application; how-
ever, if such request is received by the 
Department of Veterans Affairs office 
of jurisdiction within 10 days after the 
beginning of the care of such veteran 
for which he or she is determined to be 
eligible, payment shall be made on ac-
count of such veteran from the date 
care began. 

(Authority: 38 U.S.C. 1743) 

[35 FR 3167, Feb. 19, 1970, as amended at 45 
FR 6940, Jan. 31, 1980. Redesignated at 61 FR 
21966, May 13, 1996; 65 FR 968, Jan. 6, 2000] 

§ 17.199 Inspection of recognized State 
homes. 

Representatives of the Department of 
Veterans Affairs may inspect any State 
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home at such times as are deemed nec-
essary. Such inspections shall be con-
cerned with the physical plant; records 
relating to admissions, discharges and 
occupancy; fiscal records; and all other 
areas of interest necessary to a deter-
mination of compliance with applicable 
laws and regulations relating to the 
payment of Federal aid. The authority 
to inspect carries with it no authority 
over the management or control of any 
State home. 

(Authority: 38 U.S.C. 1742) 

[30 FR 221, Jan. 8, 1965, as amended at 35 FR 
3167, Feb. 19, 1970. Redesignated at 61 FR 
21966, May 13, 1996] 

§ 17.200 Audit of State homes. 
The State must comply with the Sin-

gle Audit Act of 1984 (part 41 of this 
chapter). 

(Authority: 31 U.S.C. 7501–7507) 

[52 FR 23825, June 25, 1987. Redesignated at 61 
FR 21966, May 13, 1996] 

SHARING OF MEDICAL FACILITIES, 
EQUIPMENT, AND INFORMATION 

§ 17.230 Contingency backup to the 
Department of Defense. 

(a) Priority care to active duty per-
sonnel. The Secretary, during and/or 
immediately following a period of war 
or national emergency declared by the 
Congress or the President that involves 
the use of United States Armed Forces 
in armed conflict, is authorized to fur-
nish hospital care, nursing home care, 
and medical services to members of the 
Armed Forces on active duty. The Sec-
retary may give higher priority in the 
furnishing of such care and services in 
VA facilities to members of the Armed 
Forces on active duty than to any 
other group of persons eligible for such 
care and services with the exception of 
veterans with service-connected dis-
abilities. 

(Authority: 38 U.S.C. 8111A, Pub. L. 97–174) 

(b) Contract authority. During a period 
in which the Secretary is authorized to 
furnish care and services to members of 
the Armed Forces under paragraph (a) 
of this section, the Secretary, to the 
extent authorized by the President and 
subject to the availability of appro-
priations or reimbursements, may au-

thorize VA facilities to enter into con-
tracts with private facilities for the 
provision during such period of hos-
pital care and medical services for cer-
tain veterans. These veterans include 
only those who are receiving hospital 
care under 38 U.S.C. 1710 or, in emer-
gencies, for those who are eligible for 
treatment under that section, or who 
are receiving care under 38 U.S.C. 
1710(g). This authorization pertains 
only to circumstances in which VA fa-
cilities are not capable of furnishing or 
continuing to furnish the care or serv-
ices required because of the furnishing 
of care and services to members of the 
Armed Forces. 

(Authority: 38 U.S.C. 8111A) 

(Authority: Sec. 501 and 1720(a) of Title 38, 
U.S.C.) 

[49 FR 5617, Feb. 14, 1984. Redesignated at 61 
FR 21966, May 13, 1996; 79 FR 54616, Sept. 12, 
2014] 

§ 17.240 Sharing health-care resources. 
Subject to such terms and conditions 

as the Under Secretary for Health shall 
prescribe, agreements may be entered 
into for sharing medical resources be-
tween Department health-care facili-
ties and any health-care provider, or 
other entity or individual with geo-
graphical limitations determined by 
the Under Secretary for Health, pro-
vided: 

(a) The agreement will achieve one of 
the following purposes: (1) It will se-
cure the use of a health-care resource 
which otherwise might not be feasibly 
available by providing for the mutual 
use or exchange of use of health-care 
resources when such an agreement will 
obviate the need for a similar resource 
to be installed or provided at a facility 
operated by the Department of Vet-
erans Affairs, or 

(2) It will secure effective use of De-
partment of Veterans Affairs health- 
care resources by providing for the mu-
tual use, or exchange of use, of health- 
care resources in a facility operated by 
the Department of Veterans Affairs, 
which have been justified on the basis 
of veterans’ care, but which are not 
utilized to their maximum effective ca-
pacity; and 

(b) The agreement is determined to 
be in the best interest of the prevailing 
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